

November 10, 2024

Aubree Akers, NP
Fax#:  989-875-5023
RE:  Nancy Hunt
DOB:  06/27/1947
Dear Mrs. Akers:

This is a followup for Mrs. Hunt who has chronic kidney disease and hypertension.  Last visit in May.  Has seen cardiology Dr. Berlin, clinically stable, followup in a year.  Weight at home 168.  Denies nausea or vomiting.  No dysphagia, diarrhea or bleeding.  No changes in urination.  Does have incontinence, but no infection.  Uses a cane.  No falling episode.  No chest pain or palpitation.  Minor dyspnea.  No orthopnea or PND.  She was upset about political issues.

Medications:  Medication list reviewed. For attention deficit disorder, amphetamine has been changed now to Strattera.  I want to highlight for blood pressure bisoprolol, HCTZ anticoagulated with Eliquis and remains on metformin.

Physical Examination:  Weight 172.  Blood pressure by nurse 143/66.  Lungs are clear.  No pericardial rub.  No ascites tenderness.  No major edema.  Stable neurological condition.

Kidneys show bilaterally small 8.1 on the right and 8.8 on the left.  No evidence of postvoid residual.

Labs:  Recent chemistries in November reviewed.

Assessment and Plan:  CKD stage III appears stable.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  Underlying bilaterally small kidneys, probably hypertensive nephrosclerosis.  Recent chemistries, mild anemia, does not require EPO treatment.  Presently, normal electrolyte acid base.  Does not require change of diet for potassium or bicarbonate replacement.  Has prior bariatric surgery Roux-en-Y. Nutrition, albumin is normal.  Calcium and phosphorus normal.  No need for phosphorus binders.  PTH not elevated.  Continue present blood pressure medications.  Come back in six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/gg
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